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Abstract 
The proposed methodology compares employers’ professional competencies development with the competencies gained during 
their education process (developed by curricula programs in universities) that provide specific qualification. The balance refers to 
the professional competencies comparison that is out-puts for the education providers and in-put for the employer organization 
(competencies balance card and profile design). The research motivation lies on: (a) harmonization and adaptation of the 
universities curricula programs to the real organizations specific needs, and vice-versa, (b) satisfying the needs of real 
organizations development based on human resources advanced competencies. A case study will demonstrate the proposed 
methodology effectiveness.  
1. Introduction and brief overview of the competencies assessment process 
In the context of this article, the professional competencies assessment is debated in the framework of medical 
human resources development. Most authors agree that professional competence can be defined as habitual and 
judicious use of communication, knowledge, technical skills, clinical reasoning, emotions, values, and reflection in 
daily practice for the benefit of the individual and community being served. Competence builds on a foundation of 
basic clinical skills, scientific knowledge, and moral development (see Figure 1). Competence depends on habits of 
mind, including attentiveness, critical curiosity, self-awareness, and presence. Professional competences are 
developmental, impermanent, and context-dependent (Epstein and Hundert, 2002) and their functions are: 
• Cognitive - Acquiring and using knowledge to solve real-life problems  
• Integrative - Using biomedical and psychosocial data in clinical reasoning  
• Relational - Communicating effectively with patients and colleagues  
• Affective and/or moral - Willingness, patience, and emotional awareness skills use judiciously and humanely  
Also, Govaerts (2008) brings some clarity to the identification and definition of competencies, but has concerns 
about oversimplification of the process. He states that “effective assessment programmes … will not be confined to 
standardized tests or checklists; workplace-based assessments involving professional judgments will have a 
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prominent place in these assessment programmes.” The assessment process must take into account what is assessed, 
how it is assessed, and the assessment's usefulness in fostering future learning and human resources development, 
including vocational training programs. An efficient assessment process and program should provide experiences of 
learning, together with and guidance and support for satisfying learning needs.  
According to Epstein and Hundert study (2002), the assessment process motivation could be:  
1. To provide useful feedback about individual strengths and weaknesses that guides future learning; foster 
habits of self-reflection and self-remediation; promote access to advanced training; milestones for the career 
development;  
2. To respond to lack of demonstrated competence (denial of promotion, mandated remediation); certify 
achievement of curricular goals; foster course or curricular change; create curricular coherence; cross-validate 
other forms of assessment in the curriculum; establish standards of competence for trainees at different levels;  
3.  To guide a process of institutional self-reflection and remediation; differentiation among candidates for 
further, advanced training or promotion; express institutional values by determining what is assessed and how 
assessment is conducted; develop shared educational values among a diverse community of educators; 
promote faculty development; provide data for educational research;  
4. To align with human resources selection, recruitment and hire procedures into the organization (attract the 
more competence people into the organization); align with human resources development programs, with 
career development (plan), promotion strategies etc.; establish the right work conditions, including health and 
safety for the professional competence exploitation; align and harmonized the other organizational resources 
(know-how, technological and technical equipment, hardware and software etc.) with competitive human 
resources; creating an internal competitive environment of work and better satisfy clients needs with 
professional employees;  
5. Certify competence of graduates in order to achieve high standards of work processes. 
In additional, references have underlined that medical schools in Canada, the United Kingdom, Australia, Spain, 
the Netherlands, United States and other countries have made commitments to developing innovative assessments 
procedures of professional competence (Epstein and Hundert, 2002). These assessments procedures are increasingly 
multimodal and tailored to the goals and context in which they will be used. Large-scale licensure examinations 
must use computer-gradable formats, but comprehensive examinations using structured direct observation, real 
patient cases, case-based questions (Wass et.al., 2001), peer assessments (Schuwirth et.al., 2001), and essay-type 
questions (Wass et.al., 2001) are reliable as well.  
The new assessment procedures formats provide more useful feedback and are more efficient in terms of 
improvement the curricula and satisfying institutional interest (prestige increasing considering the graduates rate of 
success). These new procedures target core knowledge and clinical skills in different contexts and at different levels 
of assessment. More recent, a utility model have been used to illustrate that, firstly, selecting an assessment method 
involves context-dependent compromises, and secondly, that assessment is not a measurement problem but an 
instructional design problem, comprising educational, implementation and resource aspects. In the model, 
assessment characteristics are differently weighted depending on the purpose and context of the assessment (Van der 
Vleuten and Schuwirth, 2005). 
After this brief overview of some relevant references regarding competence assessment (based on their practical 
observation and analysis) methods, procedure there will be describe a proposed methodology together with its 
validation by a case study the approach for the competencies use overview report based. 
2. The proposed methodology for the competencies use overview report 
The main idea behind the process of elaborating the methodology for the competence use or exploit in practice is 
to create a link between the human resources development into the organization (employer) and the organization that 
is the provider of education of the employees of a specific profession, qualification. The proposed methodology will 
balance between the two types of organizations that are linked on the labor market. The balance refers to the 
comparison of the professional competencies that are output for the education providers and input for the employer 
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organization. The proposed methodology for the competencies used overview report consists of three stages that are 
described in Table 1. The comparison and analysis of the competencies trained (by different training organization as 
professional schools, colleges and universities) and the competencies used in practice will be developed in the 
framework of the Romanian regulations regarding the mandatory schemas of delivered competencies formulated by 
national and international bodies valid in Romania from 2010. 
 
Table 1. Proposed Methodology Content Description (Methods and Tools Used) 
 
Stage of the methodology Description of the content Methods and tools used 
a) Workplace 
observation and 
time/competencies 
measurement and 
analysis 
- Workplace description (qualitative input): data about the 
employee (qualification/specialization, year of experience in 
general and on the same job in particular, trainings as up-date 
of the professional knowledge that he-she was involved in etc.); 
data about the technology, machines and know-how used; data 
about the workplace placement and organization; - Time measurement (quantitative input) for each type of activity 
and the correspondent competence used 
Observation method with time 
measurement/record 
(chronometer and video-
recorder) and identifying the 
competencies use for each period 
of time. 
b) The competencies 
balance card  
Data and information process in the framework of the balance card Quantitative input process; 
results interpretation; statistical 
data process for a global 
conclusion 
c) The competencies 
profile design 
Graphical representation of the competencies used Quantitative input process; 
Results interpretation; Statistical 
data process for a global 
conclusion and global 
representation of the 
competencies overview report 
 
Based on the practical implementation of the proposed methodology for the competence use overview report, 
there can be identified: the lack of skills that are not trained or weak trained; the corrections that have to be made to 
the curriculum; the new technologies, know-how and new technologies that have to be implemented in the 
employment organizations to valorize the trained competencies; established the career plan and human resources 
development in accordance to practical needs and training organizations potential for professional training delivery.  
The proposed method will allow the adjustments of each category of competencies - trained and used in 
organizations practices – for reaching the compatibility between them. In addition, there can be identified important 
issues for the international compatibility of the competencies delivered by national training bodies in Romanian and 
those at the European level using the European Qualification Framework. The data and information collected and 
obtained (represented by the competencies balanced card and profile design) can be considered relevant for a 
qualification or specialization if the methodology is applied at least five time for the same subject in the same 
conditions of work and cumulated for several (at least ten) similar subject (different age and job experiences) that 
belong to different employer organization (different know-how and technology available; different organization 
model of the workplace etc.). After statistical data process the researcher can formulate conclusions about the 
competencies use vs. the competencies trained in a particular case of a profession or specialization. 
3. Validation of the proposed methodology (case study results)  
The complex case study for the proposed methodology validation refers to the general medical assistance, nurse 
(experimental research extended from Watson et. al., 2002) with the purpose of the corresponding education 
programs improvement and finally, to better support human resources development. The higher education medical 
institutions in Romania delivered competencies, in accordance with the summary of qualification referential 
description from National Registry for Higher Education Qualifications. This competence schema was used for the 
proposed methodology test and validation and consist of two areas: (A) Professional competencies (PC) which are: 
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(PC1 Identification in terms of efficiency and effectiveness of general health care needs; PC2 Provide general health 
care; PC3 Management of treatment as prescribed by doctor; PC4 Making prevention activities and health 
education; PC5 Organizing and delivering training; PC6 Conducting research activities in the general health care 
field; (B) Transversal competencies (TC) which are: TC1 Identification of goals to achieve, the resources available, 
the conditions to complete the work stages and working times, deadlines and risks associated; TC2 Identify roles 
and responsibilities in a multidisciplinary team and applying effective techniques and working relationships within 
the team and in relation to patient; TC3 Effective use of information sources and communication resources and 
training assistance (Internet portals, specialized software, databases, online courses etc.) both in Romanian and in an 
international language. 
For the relevance of the research results there have been tested a group of 24 general nurses from different 
departments/units of the Emergency Country Hospital Timisoara, Romania (5 nurses from the emergency unit, 4 
nurses from surgical units I and II, 5 nurses from the cardiology unit, 3 nurses from the gastroenterology unit, 3 
nurse from the internal medical service and 4 nurses from the diabetic and nutrition unit) - 80% of the sample 
subjects were females and 20 % males. Each nurse activity was observed during one week so five observations 
sheets were process for each subject involved in the sample. In totally, 120 observations sheets were collected 
related to the nurses and the workplaces that were chosen for the research. The average age of the nurses was 34.50 
year and they have an average period of experience on the same position of 8 years (high experience). In addition, 
the subjects were selected as graduated the same private post secondary technical school (a private school that 
belong to Henri Coanda Foundation in Timisoara, Romania that organize secondary medical education, of 3 years). 
The researches have been done from 15 August 2012 till 25 October 2012 and future graduate trainees did the 
observations from the same private college (6 graduates were trained for collecting the data from the observation of 
the nurses and the workplaces) during their clinical practice in the hospital. 
The general nursing activities content and features (observed) were: a) determining the general health care needs 
and providing general health care, the preventive, curative and rehabilitation, according to specifications developed 
by the Ministry of Health, in collaboration with the Order of Nurses and Midwives in Romania (according to the 
Romanian Law no. 307/2004); b) treatment implementation, according to medical prescriptions; c) protecting and 
improving health, developing programs and carrying out health education activities and facilitate actions to protect 
health of groups considered at risk; d) implication in theoretical and practical training that belongs to continuing 
education programs; e) preparation of auxiliary medical human resources; f) involvement in environmental 
protection; g) preparation of written files, documentations and reports on specific activities. 
Based on this preliminary explanations of the research context, there are presented the research results in each 
stage of the proposed methodology. Table 2 and Figure 1 show the case of an observation situation together with the 
information collected. Figure 2 presents the statistical process data related to the investigations done – global results 
and indicators.  
The main implications (impact) of the research results were in the field of the education curriculum improvement 
(focus more on the PC and TC most needed on the market) and providing better, modern methods of training 
(improving the didactical database and practical knowledge teaching) in the case of the post secondary technical 
school nursing program that support this research (has interest in finding the research results). 
 
Table 2. Competencies Balance Card – Example of a female nurse of emergency unit, 28 years old, 5 year experience in the filed 
Category of competencies  Time consumption (min) % 
PC1 119 26 
PC2 134 29 
PC3 28 6 
PC4 39 8 
PC5 0 0 
PC6 0 0 
TC1 41 9 
TC2 104 22 
TC3 0 0 
TOTAL 465 100 
197 Ioana Harpan and Anca Draghici /  Procedia - Social and Behavioral Sciences  109 ( 2014 )  193 – 197 
 
A        B 
Figure. 1. The Competencies Profile Design: A. Example of a female nurse of emergency unit, 28 years old, 5 year experience in the filed; B. The 
Global Competencies Profile Design 
 
According to the global research results, there have been concluded that the most needed and used competencies 
are PC1, PC2 and TC2, and then less needed are PC3, PC4 and TC1. The rarely needed competencies are PC5, PC6 
and TC3 that are related to training and research in the field (vocational training). The competencies comparison 
between those delivered by training organization and those needed in practice shows an equilibrium, but there have 
been identified some lack of nurses knowledge in the field of administrative work (these situations will be analyzed 
in a future research). The researches have validated the proposed methodology and give opportunities for human 
resources evaluation in the context of their development plan establishment. 
4. Conclusions  
The paper has presented a feasible solution for the competencies use overview report - diagnose the exploitation 
of the competencies profile delivered by a training organization. The presented research and the proposed 
methodology allow the comparison of the real exploitation/use of the professional competencies (included in the 
competencies use overview report) and the competencies profile define by an education or training program, related 
to a specific profession. This comparison will allow the competencies profile improvement and up-date delivered by 
the training organizations (in the case of universities, colleges, any professional programs delivered by training 
organizations on the labor market). The proposed methodology originality consists of the balanced that can be made 
between the delivered professional competencies (gain by a person through a specific professional program – out-
put for education/training organizations) and the real competencies used/needed for human resources in their 
professional life (in organizations practice). 
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